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P.O. Box 250
CunNTON, ILL. 61727
217-935-3111

TWX: 510-527-7750

¢ \"4‘7’/
- . ‘\
«..-‘:; . . — : “ ,
o, M 8 " 4
% RECEIVE:
[ B ‘\:‘1\11!
RRER S RRER

4 #NGY
£ PROTECTION .»::G, ?
meONg‘;Mﬁ R POLLUT{ON_‘:L:)DN\’KN
DMS‘ONRMH SECTICN - SPRINGF
e STAIE CF JLLINQIS

Forwarded herewith is the consolidated permit application for
renewal of our NPLES Permit No. IL0002356 covering eoutlets 001 and

002,

Please call if I may be of further service,
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Very truly yours,

MTW

Anthony F. Taubert
Chief Chemist
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{fill—in areas are spaced for elite type, i.e., 12 characters/inch).

Form Approved OMB No. 158-R0175

FORM

Y. S. ENVIRONMENTAL PROTECTION AGENCY

- GENERAL INFORMATION -

Consolidated Permits Program
‘tRead the “General Instructions" before startmg )

I. EPA I.D. NUMBER

8 /A

?ILD00507827u

Din

»]
™

Ny, FACILITY
* LOCATION

RN

1. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. if yau answer yes” to-any -
.. questions, you must submit this form and the supplamental form listed in the parenthesis following the question. Mark /X" in the box in the third column -
if the supplemental form is attached, If you answar “'no” to sach question, you need not submit any of these forms. You may answer “no” if. your activity
is excluded from permit requirements; see Sectlon Cof the mstructluns. See also, Section D of the instructions for definitions of hold—feced terms, -

M
-GENERAL INSTRUCTIONS

lf a preprinted label has beert provlded ) fix
it in the designated space. Review the inform-
ation carefully; if any of it s incorrect, cross
through it and enter the corréct data in the
appropriate fill—in area below, Also, if any of
.the preprinted data is absent {the ares to the
left of the label space lists the information
that should appear}, please provide it in the
proper fill—~in areafs} below, If the label Is
- complete and correct,”you need not complete
items I, 1M, V, ande| {except VI-B which
" must be canpleted -regardless). Complete all
" items if no label has been provided, Refer to
the instructions for detailed item descrip-
“tions. and for the legal authorizaﬂons under
which this data is collected,

l1l. NAME OF FACILITY
c' SKIP

REVERE COPPER AND BRASS

. by S A X . !
SPECIFIC GUEST'ON‘- ves| NO A;:guzn SPEC'F'C GUESTIONS S : uo AT::::I
A. Is this facility a publicly owned treatment works B. Does or will this facility {either existing or proposed)
‘which results in a discharge to waters of the U. 8.2 include a concentrated animal feeding operation or.
(FORM 2A) b X aquatic animal production facility which resuits m e X
: i —T = discharge to waters of the U.S.? (FORM 2B} o —t —
C. Is this a facility which currently results in dlscharges D. Ts this a proposed facility f{other than those descrlbeJ
" to waters of the U.S. other than those described in| X X _in A or B above) which will result in a dm:hwpo 10 . X
A or B above? (FORM 2C)_ TH AT 24 waters of the U.S,? (FORM 2D} 25 {2 7
] r will you in at this facility in rial or
E. Does or will this facnlnty treat, store or dlspose of _ F. E‘uny,g::,; efﬂugnt b'eg‘:,t the low'e:cmog s'trg;‘:tm. cons
hazardous wastes?. (FORM 3) R I ¢ “taining, - within ‘one quarter mile of the well bore,. X
Co . s - underground sources of drinking water? (FORM 4): S0l T T 53
G. Do you or will you m]ect at thls facifity any produced -
water or other fluids which are brought to the surface H. DD' you or will you inject at th:sffaclllty fluids for spe- _ ,
in connection with conventional oil or natural gas pro- - cia processles such as mmafng o ’":ﬂ" by the Frasch:
-duction, inject fluids used for enhanced recovery of piroces:, f5° "‘ﬂ?" ‘mmmg o mm:ra §, in situ combus- X
oil or natural gas, or inject fluids for storage of liquid X * }FOC';ROM 4‘35"" :‘_’e or recovarv o geothermal enerw?“
" hydrocarbons? (FORM 4} 34 ] 38 36 Ry 5
1. Is this facility a proposed stationary source which is J. Is this facility » proposed statwnary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the.
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
‘per year of any air poliutant regulated under the per year of any air pallutant regulated under the Clean X
~.Clean Air Act and may affect or be located in an X Air Act and may affect or be Iocated inan lttalnmom"
attainment area? (FORM 5) e w0 | a az area? (FORM 5) ) T a5

INCORPORATED

15116 -20]30

IV. FACILITY CONTACT

N A NAME & TITLE (last. first, & title)

B. PHONE (areg code & no.)

’I‘AUBERT ANTHONY

VT T T
LAC IHJI IE AFJ

cHEMIST R17[[935[B 111

)&
FACILITY MAILING ADDRESS
. A.STREET OR P.O. BOX

<SRN

48 | 46 - 48 49 = 39 52 = £x)

R

(= (LA R T TN AN SR S FSSN N A SO B SR AU En S M N B EE S NS S REN R SRS
3P0, BOX 250 e
13 16 - 43

B. CITY OR TOWN C.STATE| D. ZIP CODE <
A3 S N U L L R UL S B R B B S L S B B B T 6f1 12T ) ’U\ll 3'}5181
4CLINTON L 1
e e “15 I pal 7 3 EN‘/!RONMENTAL morecnon AGENC\'
Vi. FACILITY LOCATION

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER .. ... STATE OF ILLINOIS
S0 AN IR O S SN R A NS S SO RO SR R S D SN SN NN SRR R R SR SO N RN B B B L
s8 CUTH SHERMAN STREET
T i d 1 A A r AL A D 1 U Y : A e e r 3 L " . s . R ','.
B. COUNTY NAME ) . o
T T T 7 1T T 1T T 1T T T T 7 T T T 71777 iy

DEWITT R
[ A 5] . 7 RS

C.CITY OR TOWN ' D.STATE| E.ZIP CODE | F-COUNTY CODE |’
l_c~ T T T T I T 1 1 T T 1 T T T T T 7T T T T T 71T 1 T L T T l{#ﬂ.g#")
6|CLINTON : IL||61727]

1% - FYRY) 47 — 51 "

EPA Form 3510-1 (6-80)

CONTINUE ON REVERS



ONTINUED FROM THE FRONT A 1
Vll SIC CODES (4- dlylt in order of priority}

: _A. FIRST B, SECOND . i
m (spectfy) ] T 1T [fapeciry) :
! z'BB_S]'Drawing Copper Tublng ZEJhTW% Chrome and Fopper Plating
‘ . C.TWIRD - i ? 27D, POURTH &Y
] < i) et ! (specify)
i Z'3u'6<9Metal Stampings 2

Vill. OPERATOR INFORMATION

T

LS 18

E.STREET OR P.0.BOX’
T T T T T 171

dA A N N )

E T YF. CITY OR TOWN - i

| < | 1 1 I ¥ 1 ] T t L 1 J

BCLINTON o

13 | ve -

X. EXISTING ENVIRONMENTAL PERMITS

Sl A anss (Du-charges ta Surface Water) “ |+ ©.Psp air Emissions from Proposed Sources) ;| :..
¥ citl T 11 clr} s T 1T 1T 17T 17V ¥ 1T T ’
N| - I L O O O 2 3 5 6 — 1 9 7 PR S S T SR T D 1
* ve]i7 30 | is]1¢ DRI = R -

’s.: OT H r:ﬁ 'f:pecij)')

9‘:" - T T T gc';r ‘73 03 07 22 L (SPZCIﬁ)IllinOiS EPA

“ - B. wic (Underground Injecnon of Flulds) B |

et et T Air Gper’ating PeI"'nlt
: © ¥ €. RCRA (Hazardous Wastes) SN L e B O'!’HER (spectj}v) : - e

=3 T T T T T T T T T T.1 SEAD Greciy) T 1Lin0 A

3[R N 17310,99,2515,, e’ Illinols EP

15 16 317 18 - 'l - 30 15] 18 17 18 ‘ e G ‘- 30 Alr Ooeratlnq Permit
X1, MAP

Attach to this application a topographic map of the area extendmg to at. least ‘one n’ule beyond property bounderres. The map must show
“the outline of the facility, the location of each of its existing and proposed ntake and discharge structures; each of its hazardous waste’
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all sprmgs, nvers and other surface '
‘water bodies in the map area, See instructions for precise requirements.” )

Manufacture of copper-clad stainless steel kitchen utensils.

Febrication of stampings from various metals for the trade.

Piercing and drawing of seamless copper tubing.

XIH. CERTIFICATION (sge instructions)

, I certify under penalty of law that | have personally examined and am familisr with the information submitted in this application and all

v .attachments and that, based on my mqurry of those persons immediat Iy responsible for obtaining the information contained in the
< | application, I believe that the information is true, accurate and complete, I am aware that there are srgmfrcant penaltles for submrttmg

false information, including the possibility of fine and imprisonment. .~ e

__..

A. NAME & OFFICIAL TITLE (fype or print) B. SIGNATUYRE ; C. DATE STGNED

John M. Eikenberg 2;;_‘,4,/5;/

Vice-President
COMMENTS FOR OFFICIAL USE ONLY
et VTP T T

c

15 | 16

. EPA Form 3510-1 (6-80) REVERSE
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lEPA 1.0. NUMBER (copy from Item 1 of Form 1)

Please prirt or type in the unshaded areas only ILDOOS()? 827I~L Form Approved OMB No. 158-R0173

FORM . , ¢ U.S. ENVIRONMENTAL FROTECTION AGENCY i L
e - APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER S

2“ ) " : EXISTING MANUFACTURING COMMERCIAL, MINING AND SILVICULTURAL OPERATIONS _
NPDES Consolidated Permits Program e
I. OUTFALL LOCATION
For each outfall, list the iatitude and longitude of its location to the nearest 15 seconds and the name of the receiving water.
K:-NEUUJBF‘EA%L B. LATITUDE C. LONGITUDE

1. DEG. 2. MIN. 3. SEC,

1. DEG, 2. MiN, 3. SEC.

D. RECEIVING WATER (name)

001 Lo | 08| L5

88 57 30 | Unnamed tributary of Coon Creek

002 40 08| L5

88 | 57 30 | Unnamed tributary of Coon Creek

1. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES _

A. Attach a line drawmg showing the water flow through the facility. Indicate sources of intake water, operations contributing wastewater to the effluent,
»z8nd treatmant units labeled to correspond to the more detailed descriptions in Item B. Construct a water balance on the fine drawing by showing average
_~flows -between_ intakes, operations, treatment units, and outfalls. If a water balance cannot be determined (e.g., for certain mining activities), provide a
" pictorial descriptnon of the nature and amount of any sources of water and any collection or treatment measures.

B. For each outfall, provide a description of: {1) All operations contributing wastewater to the effluent, including process wastewater, sanitary wastewater,
' cooling water, and storm water runoff {2) The average ﬂaw contnbuted by each operat:on and (3) The treatment received by the wastewater. Contmue
‘on additional sheets if necessary. : .

1.0UT- -2, OPERATION(S] CONTRIBUTING FLOW \ 3. TREATMENT

FAR'®) - o e opERATION (list) B A R e  a DESCRIPTION A b. LIST CODES FROM
Pickling Solutions 1600 GPD |2X - 2C - 1G ~ 1y ~ 5D

001 | Continuous Cast Furnace|182,100 GPD | None
Chrome Plating rinses |7000 GPD |2L = 2K - 2C - 1¢ - 1U 4 5D
Finish Department rinse|{30,000 GPD |2L - 2K - 2C - 16 - 1U =+ 5D
Copper Plating rinses 33,000 GPD |2K - 2¢ - 16 - 1lU -~ 5D

0ol | Pickle rinse 6000 GPD |2K - 2C - 1G - 1U ~ 5D
Storm water, upsgstream None
Recirculating H,0 system 9000 GPD {lU - 1H - 1G - 5D
Annealing furnaces Unknown None,

00l | rillet furnace Unknown None
Filter backwash Unknown None
Storm, field drainage 10,900 GPD |None

002

RECEIVEY

W |

H
oJ

3 S

ENVIRONMEd
DIVISION OF

TAL PROTEQTICN AGEN(
VATER POLLUTION GONT

PERMIT
ST,

i 4

ECTION « SPRINGFIELD
ATE OF ILLINOIS

OFFICIAL USE ONMLY (effluent guidelines sub-categories)

EPA Farm 3510-2C {6-80)

PAGE 1 QF 4

CONTINUE ON REVERSE




i
1

CONTINUED FROM THE FRONT ‘ ¢ ' ¢

C. Except for storm runoff, leaks, or spills, are any of the duscharges descrlbed in Items II-A ar B intermittent or seasonal? .
; DYES {complete the following table)’ : . NOQ (go to Section HI)

T .. ... | 3 FREQUENCY . e ... . .4& FLOW ; :
) . .. o 8. FLOW RATE : b. TOTAL VOLUME

1. OUTFALL Sl OPERATION(S} 7| aopavs |b.months| - FEOW t pUR-

NUMBER "7 CONTRIBUTING FLOW . .| pER WeEK | PER YEAR (8D {specify with units) ) & Du=
(N : i; 3 ‘{1. LONG TERM MAXIMUM - TERM N XiMUM

. {Iut} B N . ﬂlSt} . - gﬂgﬁg&?j g:}ggg;’g AVIHAG: = DAAI:.V ! :3::5\5: :: ::n:.y {in days)

1. MAXIMUM PRODUCTION

A. Does an effluent guideline llmntatron promulgated by EPA under Section 304 of the Clean Water Act apply to your facllrty?
" ] ¥Es (complete Item III-B} . . Kl NO (to to Section IV):

B. Are the limitations in the applicable effluent guideline expressed in terms of production {or other measure of operatian}?
[[Jves (complete Itern HI-C) N/A . . [On~o (eo to Section IV)

" C. 1f you answered “Yes™ to item |11-B, list the quantity which represents an actual measurement of your maximum Ievel of productron expressed in the terms
and units used in the applrcable effluent gurdelrne and indicate the affected outfalls, A ) E R

1. MAXIMUM QUANTITY ot

: - - -2. AFFECTED ;.-
R . - - QUTFALLS
8. QUANTITY PER DAY b, UNITS OF MEASURE €. OFERATION, ';:;:::;;}MATERIAL' Ere. - . (list outfall numbers)

NA

V. IMPROVEMENTS

A. Are you now required by any Federal, State or local authority to meet any implementation schedule for the construction, upgrading or operation of waste-
water treatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes,
but is not limited to, permit conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulations, court orders, and grant

or loan conditions, mYES {complete the following table) (Ino (go to Item IV-B)
4. FINAL COM-
. NTIFICATION NDIT N 2. AFFECTED OUTFALLS - £
1. IDENTY GIICQEEMEN$FECT?: DITION, 3. BRIEF DESCRIPTION OF PROJECT ELIANCE DA
A ' ) a,.no.| b.source or DiscHARGE &y RE P-.g_'s_ago-

State of Illinois Q01 [Wastewater Investigate and report on
PCR-76-2U8 Treatment technical and economic feasi- N.A,
Plant bility of using new treatment
technologies.

B OPTIONAL You may attach addmonal sheets describing any additional water poliution control programs for other enwronpbental projects which may affect
your discharges}) you naow have underway or which you plan. Indicate whether each program is now underway or.pianned, and indicate your actual or

planned schedules for construction. [“Jmark ""X* IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS iS ATTACHED 4

EPA Form 3510-2C (6-80) PAGE 2 OF 4 CONTINUE ON PAGE 3
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~ « = Rl n i ,
v ° M . EPA I.D. NUMBER (copy from Item 1 of Form 1)

CONTINUED FROM PAGE 2 ILDO0507827L

Form Approved OMB No. 158-R0173

V. INTAKE AND EFFLUENT CHAR?\CTERISTICS

A,B,&C: See instructions before :ﬁ'oceedmg —gomplete one set of tables for each outfall — Annotate the outfall number in the space provnded
et NQTE: Tables V-A, V-B, and V-C are included on separate sheets numbered V-1 through V-9,

D. Use the space below to list any of the pollutants listed in Table 2¢c-3 of the instructions, which you know or have reason to believe is discharged or may be
dvscharged from any outfall, For every pollutant you list, bnefly describe the reasons you believe it to be present and report any analytical data in your

possession,
&5

1. POLLUTANT : ’ 2. SOURCE =~ . . 1. POLLUTANT - 2. SOURCE

None

VL. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS

A Is any polfiutant listed in ftem V-C a substance or a component of a substance whlch you do or expect that you will over the next § years use or manufacture
as an intermediate or final product or byproduct? .

n ° a ° " ]ves (list all such pollutants below) . D NO (go to Item VI-B)

B. Are your operations such that your raw materials, processes, or products can reasonably be expected to vary so that your discharges of pollutants may during
the next 5 years exceed two times the maximum values reported in item V? )

[} ves (complete Item VI-C below) NO (go to Section VII)

C. If you answered ‘Yes'’ to Item VI-B, explain below and describe in detail the sources and expected levels of such polfutants which you anticipate will be
discharged from each outfall over the next 5 years, to the best of your ability at this time. Continue on additional sheets if you need mare space.

EPA Form 3510-2C {6-80) PAGE 3 OF 4 CONTINUE ON REVERSE



PRTEE TR

& .

CONTINUED FROM THE FRONT « v
VI, BIOLOGICAL TOXICITY TESTING DATA

Do you have any knowledge or reason to beliave that any biological test for acute or chromc tOXICItV has been made on an\g of your dlscharges orona
recelvmg water in relatlon to your d|scharge w:thm the Iast 3 yaars? .

: szs (nienﬁfy the teat(s) ond deacnbe their purposes be!ow) B NO (go i&ﬁec’ﬂon VIII)k

VIHCONTRACT ANALYSIS INFORMATION SSSEE

Were any of the analyses reported in {tem V performed bya contract Iaboratory or. consumngﬂrm? '

. YES (liat the name, address, and telephone number of, and pollutants

[CIno (go fo Section IX)
analyzed by, each such laboratory or firm below) ) . R O Ak
A. NAME B. ADDRESS . Caros code Bomo) Aat) "VALYZED
Monsanto Research PO Box 8, Station B, (513)268-3411 ToC A
Corporation Dayton, Ohio 45407 Phenols-

Priority Metals
GC/MS fractions

IX. CERTIFICATION SCHEICIILEI

1 certify under penalty of law that | have personal/y exammed and am fam:/:ar W/th the mformat/on submltted in th/s application and afl
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the in-

formation js true, accurate and complete. | am aware that there are s;gmflcant penaltles for submmmg false mformation including the
possibility of fine and imprisonment,

A. NAME & OFFICIAL TITLE (type or print) B. PHONE NO. (area code & no.)
John M, Elkenberg
Vice-President (217)935-3111
C. SIGNATU '

D. DATE SIGNED

b N, {M , | %/6,/54"/

EPA Form 3#10-2C {6-80)

PAGE 4 OF 4




CUYEZQA PSP —
R,_gj ,._“{. LereEnt (\J‘ W oHRANS | CLINTON DIVISION WATER SYSTEM t—v
/NEW YORK, M. Y. »
ENG. DEPT. . CONTENTS
CLINTON DIV SCHEMATIC FLOW DIAGRAM S 201-C
CA-//VTO/V; ..’Z..L, DATE Revisen, JUNE 16, 198{ _'7To Y
’ BY BL®
4 (evAPoRATION)
PLATING 1000 GF ’
) TTANKS (3) 4 =2 NPDES
sTorM WATER anb 10,200 GPD
‘ FIELD DRAINAGE o N
BoILER 20000 67D . DISSARDE UTLE
FEEDWATER 4
No~ 239,300 gpp SANITARY SEWER
CONTALT 297,300 gro
) - Y
N pryypemy 38,000 Ao .
.
' PICKLING . ' 1,600 &PD
CITY WATER ! SOLUTIONS
562,000 GPD
CONTINDDUS 182,100 GPD
> CAST FURNACH
*’“’G};\ ’;1.000 &PD
= SNt : _A_SLUDGE - 200 GPD
RITSE oot ] WASTE WATER TO DISPOSAL
. F\N\%H _ 8 PLANT et
RINSES 30,000 GPD
MPS
EOER PURTING | 33,000 OPD_
RINSES A
- (EvAPORATION)
{_r\.__-w P‘CK‘;_“ 5,C0Q&PD & N
RINSE . S
' SIS
— - {0 S
o QUEHCH & cooul ' N
Bleres M o~ CLOSED
- . |RECIRCULATION
o WATER
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FURNACE - ; Q’l
10000 aPD 4 N
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™1 FURNACE S
| W
| warer BACKWASH a
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Y ANNEAL :
- FZ NACE COQLING
orD)
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ANNEAL COOLING
o] FueNacE DISCHARGE OUTLET
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, 716,000 &Pn
LAND |UPSTREAM| AG3 EO0 apn ' !
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N




..il-)‘.di-:{a. .;:cAO;P-;;-AT;E;ud PRI PN Y WASTE E\IATE,R TREA’DIE,NT SYSTE}I l
J ! "Ny " A
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PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or all of
this information on separate sheets (use the same format) instead of completing these pages.
_5£§ INSTRUCTIONS.

4 ILDOOSO? 8271,_

R

Form Approved OMB No. 158-R0173
SUTFALL NG,

V., INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2-C) s . _ - _ OOl
PART A - You must provide the resuits of at feast one analysis for every pollutant in this table. Complete one table foreach outfall. See instructions for additional details.
2. EFFLUENT 3. UNITS . 4, INTAKE foptional) .
(specify if blank) :
1. POLLUTANT | a. MAXIMUM DAILY VALUE | D MAXIMUM 39 DAY VALUE [C.LONG TR AR VALUET - - - CQNCE:: AYERAGE VALUE h NO. OF
CONCEL‘JRATION (2) MAass CONCEL'I!RATHBN (Z) MASS CONCEL"I!RATION (2) MAss ANALYSES :rRATION ) b MAss CDNCEI(!"I!RATION (z) MASS AMLYSES
a. Biochemical . . - - -
o D
o5 > % | 15,0 53.52 3.786 | 22.56| 27 | me/L 1bs -
b. Chemical . < o . D
Oxygen Demand 8 / lb
(CoD) x| 27.0 0.70 17 75 105.95 Y | mg/L s
¢, Total Qrganic
Carbon (TOC) 7.0 36, 36 1| mg/L lbs
d. Total Suspended ’ o
Solids (TSS) 61.5 ul(; 1 18.88| 159.6 6.09 36.35 105 mg/L 1lbs
e. Ammonia (as N)
R 2.3 10.9 _ 0.374 2,23 25 | mg/L lbs
‘ VALUE VALUE VALUE VALUE
. Flow ot
55,349,343 10,571,316 5,969,292 238 lbs
g.-"l'emperature VALUE VALUE VALUE oc . VALUE
(winter) 20 l-)jl:)—l» 7 .7 126
h. Temperature VALUE VALUE VALUE oC VALUE
{(summer) 28.3 26.5 20.3 118
MINIMUM MAXIMUM MINIMUM MAXIMUM
i pH
P 6.9 9.0 ?.85 8.37 216 STANDARD UNITSI

PART B - Mark ““X* in colurmn 2-a for each pollutant you know or have reason to believe is present. Mark "’X’’ in column 2-b for each poltutant you believe to be absent. If you mark
column 2-a for any pollutant, you must provide the results of at least one analysis for that pollutant. Complete one table for each outfall. See the lnstructlons for additional -
details and requirements.

1. POLLUT- {2 MARK ‘X’ 3. EFFLUENT ’ 4. UNITS 5. INTAKE (optionai)
ANT AND . b. MAXIM Y VALUE ] c.LONG TERM AVRG. VALUE - 3. LONG TERM
CAS NO. f'u—:k\'z_:'é_ux.t.’..:ma4 8. MAXIMUM DAILY VALUE Ut alaBe) i avatlable] dANNOASF 2. CONEEN-| | yass A'VERAGE VALUE b';:‘NOAE-F

. ; 1 {
{11 availoble) SENT | SENT concsr‘n)nnnou (2) mass (2) mass CONCEI(HT)HATION {2} mass YSES CQNCENT,RATION (2) mass YSES

)
CONCENTRATION

a. Bromide
{(24959-67-9) X

b. Chiorine,
Total Residual

c. Color

d. Fecal
Coliform

e. Fluoride
(16984-48-8)

4 f. Nitrate-
Nitrite (as V)

T - - B B

EPA Form 3510-2C (6-80) PAGE V-1 CONTINUE ON REVERSE.
# These results include analyses performed by IEPA between L/l /7l and 9/20/78.



ITEM V-B CONTINUED FROM FRONT

1. POLLUT-
ANT AND
CAS NO.
(if available)

2, MARK 'X"

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

a.me-| b.se-

iEvEMLIEVED
PHE- | AB-

SENT | sENT

a. MAXIMUM DAILY VALUE

b. MAXIM(#M 3_? EIA)Y VALUE

c.LONG Tﬁﬁgla

.:‘?a\ﬂgj—;' VALUE

{1]
CONCENTRATION

(2) mass

avaiiabie
-

1
CONCENTRATION

(2) mass

(s)
CONCENTRATION

{2) mass

a. CONCEN-

TRATION | b MASS

A

(1]
CONCENTRATION

(2) mass

., NO.OF
ANAL-
YSES

g. Nitrogen,
Total Organic
(as N}

X

h. Oil and
Grease

15,0

178.8

7.61

35.4

.91

29.31

mg/L| 1lbs

i. Phosphorus
fas P), Total
(7723-14-0)

i. Radioactivity

(1) Alpha,
Total

(2) Beta,
Total

(3) Radium,
Total

{4) Radium
226, Total

LT =T B

k. Suifate
‘{08 SO4) 3%
(14808-79-8)

5.0

Unk

mg /L

I. Suifide
fas S)

m. Sulfite
(as 8O3)
{14265-45-3)

n, Surfactants

0. Aluminum,
Total
(7429-90-5)

LT B - B o

L
p. Barium,

Total

(7440-39-3)

0.28

1.45

mg/L

q. Boron,
Total
(7440-42-8)

0.49

2.55

1lbs

mg/L, | 1lbs

r. Cobalit,
Total
(7440-48-4)

s. lron, Total
(7439-89-6)

1.06

28.8

0.45

2,71

0.295

mg/L | lbs

t.'Magnesium,
Total
(7439-95-4)

32.6

169.32

mg/L | 1bs

u. Motybdenum,
Total
{7439-98-7)

v. Manganese,
Total
(7439-96-5)

1.25

mg/L | lbs

w. Tin, Total
(7440-31-5)

X

x. Titanlum,
Total
{7420-32-6)

X

EPA.Form 3510-2C {6-80)
# These results include snalyses performed by TEPA between I/L/7l and o/20/78.

PAGE V-2

CONTINUE ONPAGE V-3
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OUTFALL NUMBER

CONTINUED FROM PAGE 3 OF FORM 2.C

- |EPA 1.D. NUMBER (copy from Item 1 of Form 1)

TILD00507827L

001

Form Approved OMB No. 158-R01723

PART C - If you are a primary industry and this outfail contains process wastewater, refer to Table 2¢-2 in the mstructlons to determine which of the GC/MS fractions you must test. -
_ for. Mark “X* in column 2-a for all such GC/MS fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols: If you are not required to mark -
- column 2-a (secondary industries, non—process wastewater outfalls, and non—required GC/MS fractions), mark “X" in column 2-b for each pollutant you know or have reason °
- to believe is present. Mark X" in column 2-c for each pollutant you believe to be absent. If you mark either columns 2-a or 2-b for any poliutant, you must provide the re-*
« -sults of at least one analysis for that pollutant. Note that there are seven pages to this part; please review each caref&ily Complete one table laII seven pages} for each outfall '
. See instructions for additional detasls and requirements. . , ,

- B, (NTAKE (apﬁomzl}, »

EPA Form 3510-2C (6-80)

R R R I

e Ve s

mmnPermad hy TEDA hehusen W/h/7h and 9/20/78.

- Pp?hlfll:'lé:g”r 2. MARK ‘X’ - 3, EFFLUENT ' S . 4-:‘.U'N'T51‘ .
3 T, [3 . - e e G ~ .
o [ e paner YA j:;;f;j‘ff,’fj" T s I B it  Viile o pcer
METALS, CYANIDE, AND TOTAL PHENOLS L o S -
1M, Antimony,
Total (7440-36-0) | ¥ 0.1 <052 1 |mg/L lbs
2M. Arseﬁic, Total
(7420382 g | ¥ 0.01 0.086 0.00l 0.02 5 |mg/L lbs
3M. Berylllum,
Total, 7840.41-7) X <0.,003 1 <€0.016 - Img/L lbs
aM, Cadmlum,*
Total (7440-43-9) | ¥ 0 0 8. |mg/L lbs
S5M. Chromium,
Total (744047°3) | 0.70 3443 0.303 1.953 | 0.127 0.758 96. |mg/L 1lbs
6M. 'Copper, Total . '
(755000.8) X 2.08 17.6 | 1.20 5.08 |0.49L ]2.95 96. {mg/L | lbs
7M. Lead, Total
(7435.976) % | X 0.01L | 0.12 0.002 |0.,01 7. |mg/L | lbs
8M, Mercury, Total
(7430.978) & | X 0 0, ly. | PPR lbs
M. Nickei, Total
4744070279)1-0;: X 0.28 1.45 0.03 0.18 9 |mg/L 1lbs
10M. Selﬁnlum, )
Toral (7782-49'2) | X £0,005 | <0.026 1 |mg/L | 1lbs
11M. Silver, Total
(radd224f 3 | X 0 0 7. |mg/L | lbs
12M, Thililum, . |
Total (7440-28-0) X <0.1 0,52 1. {mg/L 1lbs
13M. zlna,-rom
(7ad0ced) | X 1.7h 6.99 | 0.234 | 1.524 | 0.10 0.53 |[42. |mg/L | lbs
14M, Cvanide, 3
Total (57.12-5)- | x 0 0. 2. |mg/L 1lbg
Tow oy <0.03 | <0.16 1 |mg/L | lbs
DIOXIN -
2,3,7,8-Totra- DESCRIBE RESULTS
chiorodibenzo-P-
Dicsin (1764-01-6) X
PAGE V-3

CONTINUE ON REVERSE



L
AL

CONTINUED FROM THE FRONT ) L

I POLLUTANT| 2 manx x 3. EFFLUENT — - T A_UNITS . 5. INTAKE (optional)

atesT b BE-lC 0E- b. MAXI M 3¢ Y VALUE |C.LLONG T ™ « VALU . . - o . : a, >
R B R B P e e B L B L e R

GC/MS FRACTION — VOLATILE COMPOUNDS . B i e

1V. Acrolein

(107-02-8) X <200 <1,039 1 PPR -lbs

2V, Acrylonitrlle“~

(107-13-1) X <100 <0.519 ‘ . 1 PPB 1lbs

3V, Benzene

(71-43-2) X <10 <0.052 1 PPE lbs

av. ais (Chloro-

e er | Y <10 | <0.052 L | FPB | 10bs

5v. Bromofor?h

(75-25-2) X <10 20,052 1 PPR 1bs

6V. Carbon

cezss - | X <10 | <0.052 L | PPE | 1bs

7V. Chiorobenzene

(108°90-7) X <10 <0.052 1 PPE 1lbs

gV. Chlorodi-

toagg e | X <10 | <0,052 , . 1 | PPE 1bs

9V, Chloroethane

(75-00-3) X <10 | <0.052 ) . 1 PPR lbs

10V 2-Chioro-

tierse o | X <10 | ¢0.052 : 1 | PPB 1bs

11V, Chioroform

(67-66-3) X <10 <0,052 1 PPB 1bs

12V. Dichloro-

bemm™ | X <10 | 20,052 1 | PPE | 1bs

;Ci\l/ chhlo':o- :

saig el X <10 | <0.052 . . 1 | PPR 1bs

14v. 1,1-Dichloro-

ethane (75-34-3) X <10 <0, 052 1 .PPR 1lbs

15V. 1,2-Dichloro- | ’

ethane (107-062) | y <10 <0,052 1 PPR 1lbs

16V, 1,1-Dichloro-

ethylene (7.5-35-4) X <10 <0, 052 1 PPR 1bs .

17V, 1,2-(%‘:‘?1’0?;- : -
propane - b4 <10 <0, 2 :

18V, 1,2-Dichloro- s 05 l PPB lbs

propylene -

(542-75-6) X <10 | <«0,052 1 PPB 1bs -

19V. Ethylbenzense

{100-41-4) X <10 20,052 1 PPB 1bs

20V, Methyt

Bromide (74-83-9) | <10 <0.,052 1 PPR 1lbs

21V, Methyl!

Chioride (74-87-3) | ¥ <10 <0.052 1 PPR lbs

(6-80} PAGE V-4

EPA Form 3510-2C

* CONTINUE ON PAGE V-5.
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EPA 1.0. NUMBER (copy from Item 1 of Form 1)

QUTFALL NUMBER

T A e SRR 47 . o~ - &
L e T B —— | .

T N——

]

CONTINUED FROM PAGE V-4 TLD0O0507827L 001 Form Approved OMB No. 158-R0173 -
1. F;‘ONL';.lé:gNT 2. MARK "X 3. EFFLUENT L g 4. UNITS. . 5. INTAKE (optional) .
arear] b wn-|Coe | o BMAXIVIM 33 ¥ VALUE [C.LONG TeRM AVRGE. VALUE |4 no.oF| . i ™o LONG TERM o
Do B . oot o R oo R S oo e e - il Bl 07 R
GC/MS FRACTION - VOLATILE COMPOUNDS (continued) :
22V. Mathylene c ' "
Chioride (78-09-2) | ¥ <10 <0.052 1 PPB 1lbs
N | | N | "
(79-34.5) X <10 <0.052 1 PPR 1bs 5
24V. Tetrachioro- ) ! ) 8
sthylene (127-18-4)) ¥ <10 <0,052 1 PPR lbs .
25V. Toluene : e N N
(108-88-3) e <10 <0,052 1 PPR 1bs
' |
nsee0s o | X <10 <0.052 1 PPB | 1bs
ahiorosthane | “
(71-55-6) X <10 <0,052 1 PPR lbs
ZMorothane | o B -
(79-00-5) ¥ <10 <0:052 1 PPB 1bs
29V, Trichloro- : ) -
ethylens (79-01-6) | <10 <0.052 1 PPR ibs
?OV. Trichloro- B N )
(!,uscfrsma)thane e <10 <0.0 5 2 1 PPR 1lbs
31V. Vinyl : ’ -
Chiaride (75-01-4) | / <10 <0.052 1 PPR 1bs
GC/MS FRACTION — ACID COMPOUNDS ¢ o .
1A. 2-Chiaoropheno
(95-57-8) X <25 <0.13 1 PPB lbs
2A. 2,4-Dichioro-
pheno! (120.832) | <25 <0.13 1 PPR 1bs
R . .
phenc! (105-67-9) | X <25 <0.13 1 PPB | 1lbs
4A. 4,6-Dinitro-O- *
Cresol (534.52-1) | v <250 <1,3 1 PPR 1bs
5A. 2,4 Dinitro-
phenot (61-28:5) | y <250 <1.3 1 PPB lbs
6A. 2-Nitrophenot
(86-75-5) X <25 <0.13 1 PPB lbs
7A. 4-Nitrophenol
(100-02-7) X <2S (O'.13 1 PPB le
8A. P-Chloro-M-
Cresol (59-50-7) | v <25 <0.13 1 PPR 1bs
9A. Pentachloro-
pherol {(87-86-5) | v < 25 <0.,13 1 PPE lbs
10A. Phenol
(108-95-2) X <25 <0.13 1 PPB 1lbs
114. 2,46 Tk
chioropheno
(88-06-2) X <25 <0,13 1 PPB lbs
e Ty Py = CONTINUE ON REVERSE

PAGE V-5



b b it e e

CONTINUED FROM THE FRONT v ’ i i -

1. POLLUTANT 2. MARK 'X* 3. EFFLUENT : . e s 4 UNITS ! . 5. INTAKE (optional}

AND CAS = ' . '
- - . MAXI] M 3 Y VALUE |C.LONG T M « VALUE Lo . — T L
NUMBER  |arzsmibisr)cee 2 MAXIMUM DAILY VALUE Nt Guailable) (fatoflablel” *2"07 A NO0F s concen-| | ass |- aleRRSEVALLe oMo oF
1 : X . d : . .
CDNCELT!RATlONI CoNCEL‘Y’RITIDN conct.‘n'v'nATmN {2) mass YSES . -TRATION ’ T hz:ﬁ:g:"‘ {2) mass YSES

EQ
|GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS -~ - - T , I T A

1B. Acenaphthene
(83-32-9)

(if available) alin-| senT | sSENT {2) mass {2) mass

<10 | €0.052 PPR lbs

28. Acenaphtylene
(208-96-8)

A

PPR ‘1bs
PPB 1lbs

<10 | €0,052
<10 | <0.052

3B. Anthracene
(120-12-7)

4B. Benzidine
(82-87-6)
-

S58. Benzo (a)
Anthracene
56-55-3)

GB. Benzo fa)
Pyrene (650-32-8)

78. 3,4-Benzo-
fluoranthene
{205-99-2)

8B. Benzo (ghi)

Peryilene
(191-24-2)

98. Benzo (k)
Fluoranthene
{207-08-9)

108B. 8is {2-Chloro-

ethoxy) Methane
(111-91-1)

118. Bis (2-Chloro-

ethyi) Ether
(111-44-4)

128. Bis (2-Chloro-|
isopropyl) Ether
(39638-32-9)

13B. Bis (2-Ethyl-
hexyl) Phthalate .
(117-81-7)

14B. 4-Bromo-
phenyl Pheny|

X
X
X
X
X
X
X
Ether (10155-3) | X <10 | <0,052
X
X
X
X
X
X
X

<10 | <0,052 PPE 1bs

T = T - R e

<10 | «0,052 PPB 1bs

<10 | <«0.,052 PPE 1bs

S

<10 | <0,052 PPE lbs

<25 | «0,13 PPR 1bs

<10 | <« 0,052 PPR ‘1bs

<10 /20,052 PPR 1bs

PPR 1bs

<10 [ <0,052

<10 <O°QSZ PPB 1lbs

<10 | <0.052 PPB lbs

»PPB 1lbs

15B. Butyl Benzyl
Phthalate {(85-68-7

PPRB lbs
PPR 1bs .

€10 ] <0.052
<10 | 0,052

16B. 2-Chloro-
haphthalene
(91-58-7)

17B. 4-Chloro-
phenyl Phenyl
Ether (7005-72-3)

188. Chrysens
{218-01-9)

<10 | <0.052 PPB 1bs

<10} <0,052 PPR 1bs ,

198. Dibenzo (a,h)
Anthracene
(53-70-3)

20B. 1,2-Dichloro-
banzene {95-50-1)

<25 { <0,13 PPR 1bs

<10 | <0.052

PPB 1bs .

*218. 1,3-Dichioro-
benzene [541-73-1

e e e £ £ R N e e [ | N I e e L L A

_ <10 | <0.052 PPB lbs
EPA Form 3510-2C (6-80) PAGE V-6 - CONTINUE ON PAGE V-7
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EPA 1.D. NUMBER (copy from Item 1 of Form 1) | OUTFALL NUMBER <
CONTINUED FROM PAGE V-6 ILD00507827. 001 Form Approved OMB No. 156-R0173
1. POLLUTANT| 2. MaRK 'x' 3. EFFLUENT 4. UNITS 5. INTAKE (optional] =+ -
ﬁ:agé\s aresv{b se-lc oc-| 3. MAXIMUM DAILY VALUE b. MAXIM N o By VALUE G LONG TR R bl VALVE "-A"NOA‘E_F a. CONCEN-| MASS CERAGE VALOE_ b'A"No,;E'_F
(if availablc) QE:E';;- ’EN-; seny CDNCEL’JRAT;[ {z) mass CONCEL‘Y’HATION CQNCEI!I'T'“A"ION (2) Mass YSES TRATION K “!‘:Ao'l".lgﬁ"- (2) mass YSES
GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS (continued)
22B. 1,4-Dichlora- .
benzerie (106-46-7 X <10 <0,052 1 PPRB 1lbs ;
238.'3:3'-Dichloro- .
boToa N X <10 | <0.052 1| PPB | 1bs )
g:ah, I|Diethyl .
1l te
(84-66.2) X <10 | <0,052 1 | PPB | 1bs
258!'; Dimethyl
Phthal
31932) X <10 | <0.052 1 | PPB | 1bs
26B. DI-N-Butyl
(84743 X <10 | <0.052 1| PPR | lbs
278B. 2,4-Dinitro-
toluens (121-14.2) X <10 <0.,052 1 FPB 1bs
28B. 2,6-Dinitro-
toluene (606-20-2)| Y <10 | <0.,052 1 PPB lbs
gaaﬁ llDi-N-OctvI
thalate
(117.84.0) X <10 | <0.052 1 | PPB | 1lbs
30B. 1,2-Diphenyl-
hydrazine (as Azo-
benzene) (122.66.7] X <10 | <«0.,052 1 | PPE_| lbs
31B. Fluoranthene
(206-44-0) X <10 <0.052 1 PPE 1lbs
328. Fluorene .
(86-73-7) X <10 <0.052 1 PPB lbs
33B. Hexa-
s | x <10 | <0.052 L | FFB | 1bs
34B. Hexa-
Erees o | X <10 | <0.052 1 | PPE | 1bs
35B. Hexachloro- '
prsigpapuions | <10 | <0.052 1 | PPB | 1bs
368. Hexachloro-
sthane (67.72.1) X <10 <0,052 1 PPB 1bs
373.3Inc‘:li7nd
(1,2,3-cd) P
(osaes || X <25 <0.,13 1 | PPB lbs
388B. isophorone
{78-59-1) X <10 <0,052 1 PPR lbs
398. Naphthalene 7
(91-20-3) X <10 | <«0.052 1 | PPR lbs
40B. Nitrobenzene
(98-95-3) X <10 | «0,052 1 PPR 1bs
"+ 418, N-r:itlro-
dimethy ine
(©2.75.9) X <10 | <0.052 1 | PPB | 1lbs
428, N-Nitrosodi-
N-Propylamine
1629.64.7) X <10 | <0,052 11 ppr | 1bs

Cn mm

PaACF V-7

CONTINUE ON REVERSE
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CONTINUED FROM THE FRONT

1. POLLUTANT
AND CAS
NUMBER
(if available)

2. MARK X'

3. EFFLUENT

8  UNITS T

5. INTAKE (optional)

a. MAXIMUM DAILY VALUE

b, M AXINi#I‘\zﬂugi?agg)Y VALUE

& LON ¢ Tﬁﬂvﬂﬁﬂ%g? . VA L‘;E

avesr{ b ne-| C me-

ING LIEVEDILIEVE
HE- | PRE- Am-
ouin-| sent | sent
£n

fr)
CONCENTRATION

{2) mass

(1}
CONCENTRATION

{2) mass

(+)
CONCENTRATION

{z) mass

d NO.OF
ANAL-
VSES

g

TRATION

a LONG TERM

{s) concen-
TRATION

VALUE b, NO. OF

AMAL-

(2] maes YSES

GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS (continued)

43B. N-Nitro-
sodiphenylamine
{86-30-6)

X

10

0,052

PPB | lbs

448, Phenanthrene
(85-01-8)

X

10

0,052

PPB

468, Pyrene -
{129-00-0)

£

10

0.052

1bs

PPR 1bs

468B. 1,2,4- Trl-
chlorobenzena
{120-82-1)

X

10

0.052

ol e e

PPRB lbs

GC/MS FRACTION — PESTICIDES

1P. Aldrin
(309-00-2)

2P, A-BHC
(319-84-6)

>

3P, -8HC
{319-85-7)

et

4P Y-BHC
(58-89-9)

i<l

SP. 8-BHC
(319-86-8)

Bt

6P. Chlordane
(57-74-9)

A

¥

7P, 4,4'-DDT
(50-29-3)

8P. 4,4'-DDE
(72-55-9)

9P. 4,4'-DDD
(72-54.8)

10P. Dieldrin
(60-57-1)

11P. Q-Endosulfan
(115-29-7)

X

12p. §-Endosulfan
{115-29.7)

X

13P. Endosulfan
Sulfate
(1031-078)

FaY

-] 14P. Endrin
(72-20-8)

Fas

15P. Endrin
Aldehyde
(7421-93-4) ,

16P. Heptachlor
(76-44-8)

X

EPA Form 3510-2C {6-80)

PAGE V-8

CONTINUE ON PAGE V-9




EPA 1.D. NUMBER (copy from Item 1 of Form 1}|OUTFALL NUMBEﬁ

Form Approved OMB No. 158-R0173- -

CONTINUED FROM PAGE V-8 TLDO0507827l 001

1. POLLUTANT| 2 mamk 'x' 3. EFFLUENT . ‘ © &, UNITS 5. INTAKE (optional)

~. AND CAS ™ ¥ VALUE |c.LONG TERM VALUE — T -

S Numeer  faresrlbiecfcecta maximum Ay varue [P MAXIMUY 2§ BAY VALUE o i aaflat F ananT [ coNcEN- L os | AVERAGE VALUE  [BN0.0F

it available) GE:EJ'; sENT | othy coucs:‘u'v)nnnou (2} mass CONCE!"T’RA‘VION (2] mass conczl‘ufr,rcnﬂcn (2} mass YSES TRAT'vON U - "'v::,""nco:w (2} mass YSES
GC/MS FRACTION — PESTICIDES (continued) : ] o
17P. Heptachlo .
Epoxide = - ~r B
(1024-57-3) 4

18P, PCB-1242 ,
(653469-21-9) X ;
19P, PCB-1254

(11097-69-1) 7

20P, PCB-1221

{(11104-28-2) e

21P. PCB-1232

{11141-16-5) 5

22P, PCB-1248

(12672.29-6) e

23P. PCB-1260

111096-82-5) e

24P, PCB-1016

112674.11-2) .

_ X
26P, Toxaphene
(8001-35-2) X
PAGE V-9

EPA Form 3510-2C!

(6-80)



